CALIFORNIA HAZARDOUS WASTE MANIFEST

- . State Department of Health Services if !
Sed raverse side for Instructions. HAZARDOUS MATE;’NALS MANAGEMENT SECTION x::-:beesr‘ O 1 5' = 002343
Please type or print clearly. Press Hard. 744 P Street, Sacrarento, CA 95814
GENERATOR J (Generator Must Complete) Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facility
approved state program or federal program) SFUND RECORDS CTR
ALUMINUM 0. OF CHEMICAL HASTE 999000346
(2) Name RNON- WORKS Name OPE [RIES  INC, NameMANAGEMENT
: eeano.  [CIAIDI0IBJ0OJ0]1[2]012]8] erano. [CIAITIO. lg,loLJ_]s]_h 7
Addres am&eekm:»——— croe o 568-5141 w900 N. POTRERD GRANDE DR, Ao B0 BOX 1104-_430-H- ELU AVE.—
City, State, Zip VERN . City, State, Zip City, State, Zip COAL INGA ... 93210
5 U.S. DOT PROPER SHIPPING NAME “Alul’:b"’g:“‘ ';':/“"o‘_ wv“',t:::" CuNITS CONTAINERS NUMBER:
WASTE TyPe: [ DRuUMs [1BAGS []CARTONS
I 0 TANK TRUCK  [J DUMP TRUCK
WASTE () OTHER _ N . _
(6) WASTE CATEGORY 47 (@) ex.naz.wasTEPERMITNO. __ (8) GENERATING PROCESS —ALUHINMABRICATJON——
LIST COMPONENTS: A . :3::: UNITS urr:n rowen uUNITS
@ A 1% O ppm. E. S 0% O ppm.
B. O% 0 ppm. F. _ 0% O ppm.
C. O % O ppm. G. 0% [1ppm.
. D. % 0O ppm. Non Hazardous Material 100 %
@ WASTE PROPERTIES: pH_z— ] Toxic [J Flammable [J Corrosive/irritant ~ [] Reactive O sensitizer [] Carcinogen/Mutagen
(1) PHYSICALSTATE: D) Sotid Kl Ciquid  (fSuoge  Osury  O1Gas K1 Other ALUMINUM OXIDES -& WATER -
(12) SPECIAL HANDLING INSTRUCTIONS: ] Gloves (J Goggles (] Respirator - [J Other .. _ e

GENERATOR CERTIFICATION Thus is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condmon for transportation according to
the applicable regulations of the Department of Transportation and EPA.

(N THE EVENT OF A SPILL, CONTACT THE NATIONAL @ Mﬂ \// l
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Sigrature of Au(hg@,d Agent and Title " Date Shig

TRANSPORTEH‘I (HAUL ER MUST COMPLETE) !
NAME ASBURY OIL CO. (i5) PICK-UP DATE

eano. [CIA[D|0]2]8[2[7]7]0]3[6]
ADDRESS ___ 13419 Halldale Avenue PHONE NO. (213) 321-1392
| CITY, STATE, 21P Gardena Callforma 90249 o e iy

TSD FACILITY (FACILITY-OPERATOR MUST COMPLETE)

#FeC QUANTITY (If Measured),[o Qlé é’ (21) HANDLING OR DISPOSAL METHOD:

TME__ O am [dpm
4

{r A N

Sign.it?r_e of Authorized ntand Title Date /

EPA NO / fa 19 STATE FEE {If Any) [ surface Impoundment mll
PHONE NO. . ] injection Well (] Land Treatment

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND
SHIPMENT:
iF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILlT

@NAME__H,,
.EPANO. L[ ] l TJ l L-JJ L_L_l @

AR Y R KL .
Vi \,A Ko £1) [J Treatment (Specify)

Recovery or Reuse [ storage/Transfer

J2-/17

Date Accepted

-, A AN, AATeA




